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Offs of Labor Management FORM LM-30 Offce of Management
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Seghere 9
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amerded. Fa'ure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 LLS.C 439 or 440.

For Official Use Only 50 %
o ) C -
{H“ ¢ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E ALSZ22 0
W,
1. File Number U~ =2 3 g¢ 57 2, Fiscal Year Covered From:

1,/ 1 / 2004 Though 12 31 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name KE_ i TH LOS ch Lo Name Construction & General Bldg Laborers Local 79

Labor Organization File Number 540-323

P.0O. Box, Bldg., Room Mo, if any P.0. Box, Building and Roorn Number, if any

Street 559 gTH Avenue, Suite 673 Street 520 8TH Avenue, Suite 679

City New York CitY  New York

State New York ZIP Code+4 10018 State New York ZIP Code +4 10018

5. Position in labor organization. 605];\1&55 Mﬁh\ﬁ QEﬂ

Enter appropriate data below If, during the past (iscal year, you or your spouse or minor child directly ar indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transaction: {inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose eriployees your organization represents or is activaly seeking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer (induding trade name, if any).

Name

Trade Name, if any:

P.O. Bex, Bldg., Room No., if any

1.0, Amount.
Sireet
City
State ZIP Code + 4
Signature

15, Signature and verification. The undersignzc declares, under penalty of Perjury and other applicab!z penalties of the law, that alt of the information
submitted in this report (induding the informaioa contained in any accempanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowlegdge and bellef, true, coTect and complete. {See the section on penalties in the ins ructions.)

on 8/12/2008 53 )-]&L-385 &G

Date Telephone Number
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Name of Person Filing K _(’; i m L_ oS C.ﬁ L2 0o

File Number U-

dealing with your labor arganization or with a trust in vhich your labor organiza

B. Held an interest in or derived incame ar econornic: benefit with monetary value from a business {1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ar selfing or leasing direclly or indirecily to, or otherwise

ton is interested.

& Name and address of Business (indluding trade narre, if any).

Name Greater New York L.E.C.E.T.

Trade Name, if any:

£.0. Box, Bldg., Room No., if any
Street 266 West 37TH Street

City New York

Stale New York ZIP Code +4 10018

9, Business deais with:

a. Labor Organizalion

I:' b. Trust
[:] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's namae.

Name
Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

11.a. Nature of such deaiing.

Street

11.b. Approximate dollar vaiLe of such dealing.

City

Slate ZIP Cede + 4

12.a. Nature of inlerest held or income received,

7/04
L.E.C.E.T. spensored contractor/union luncheon.

12.b. Amount.

' /&5

C. Received from any emptoyer (other than an employer covered unde
or from any labor relations consultant to an emp oye- any payment of money

r parts A and B above)
or ather thing of value.

13.3. Name and address of Employer or Labor Refatiors Censultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

Stale ZIP Coda + 4

14.a, Nature of payment.

o- Consultant EI ?

13.b. Is the Business an Employer D

14.b. Amount of payment.
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Name of Person Filing K E \ —n—"t L_ o 5 C_.A- L_ 'Lo File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econemic banefit with monetary value from a business (1) & substantial part of which consists of buying fram, selling
ar leasing to, or otherwise dealing with the businesis of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

yaur labor organization is interested.

9. Busingss deals with:

8. Name and address of Business (including trade name, if any).

Name New York State L.E.C.E.T.

a. Labor Organization
l:l b. Trust

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any
c. Employer

Street 18 Corporate Woods Blvd D ploy

City Albany
State New York ZIPCode+4 12211

10. i 9.b. or 9.¢. Is checked give trust or employer's name. 11.a. Nature of such dealing.

Name
Trade Name, if any:
£.0. Box, Bldg., Room Nao., if any

Street

City

State 2IP Code + 4 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest Feld or income received.

8/04
Lodging and meals for New York State Laborers Tri-
Fund Conference.

12.b. Amount, / (5—1 5’- ;
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Name of Person Filing KE‘_ |T'H L_ csc,ﬁ L2.0

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefiing
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization epresents or is actively seeking to represent, or
{2) any part of which consists of buying from or seffing o7 leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trace name, if any).

Name [Schultheis & Panettieri J

Trade Name, if any: | - ' !

P.0. Box, Bldg., Room No., fany | . * -

Street ]210 Marcus Boulevard = : i

Clty jHauppauge

Stte e vor 2P Gode +4

o

9. Business deals with:

a. Labor Orgar.ization

b. Trust
c. Employer

10. If 0.b. or 9.c. is checked give trust or employer's 1zme.
}

Name | . |

Trade Name, if any: { |

P.O. Box, Bldg., Room No., ifany | . - <~ = ]
Street | ' ]
City | I

State| | 2P Cude + 4 [T 22 o o

11.a, Nature of such dealing.

Auditing firm for Local Union

11.b. Approximate dollar value of such dealing.

$42,000]

12.a. Nature of interest held or income received,

iLunch Meeting July 14, 2004

12.b. Amount.

3] 7/
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